MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT CF PUBLIC HEALTH AND WELF
Registration District N -3 / Registratian District N ‘5— 47/ STATE FILE NuMaeR
DO NOT WRITE AMENDED egistra istrict No., —_____ Swe?” £__ rimary Registration District No. e ———Registrar's No.
ON THIS STUB e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f imtitution: Residence befora
a. COUNTY a. STATE b. COUNTY admision)

Sta-houis MOw'  -iom - Qeeloamdage "0
b. cg; (If outside corporate limits, give TOWNSHIP onfy) Length of atay in 1b c COITY [inside Uimin
R

TOWN ¥aph—=~ - o = me—e ) 1492 day TOWN oy T Aa11d e Yes [J No O

c. ;u&.ép?lrﬂeoo; (If NOT In hoap-m give location) Inuide Limits d. :ETDEI-ZEEISS {I¥ autside, giva locatian] Retide on Farm

INSTITUTION Bobhert TKOCh Hospital Yer G Ne [ 622( blagTLO_L.lu. Yes [0 No O¢

3. NAME QF DECEASED Fll’l[ Middla Last 4. DATE Month Dey Yaar

(Type or print} Charles Leonard Coulter DEATH 8 29

5. SEX 6. COLOR OR RACE 7. MarriedE]  Never Married [] a DATE o[- IRTH | ¥ AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
I‘:‘l t!? Widowed [ Divorced [J ..4.. é 75 Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTIRY] 11. BIRTHPLACE (Ciry. and stals or country) 12. CITIZEN OF WHAT COUNTRY
_ PATION (G . _
e XS RS reried ———- ashley, Ill. US4

12a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Calvin Coulter Content Law Eligabeth Wheless

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S0OCIAL SECURITY NO. 17. INFORMANT Address
{Ye3, no, or unknown] | (If yes, giva war or datos of sarvil . , - o -r r
- -——= Robert Keoch Hespital, Kech, lio,
18. CAUSE OF DEATH (Enter only one cause per line vor (@ 3oy, ang [, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) - N AT URBL DEATH ~UNK UOCU&/ CAuSe

VS 200
Rev. 4/59

Q'/\ﬂ a

“IDATE AMENDED

I

D

FLF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]

DOCUMENT

Conditlons, if any, DUE TQ (b)
which gave rise to
above cause (1),

s 8 | ouevo FULMONARY TBC ' 5_years

PART 1l. OTHER SIGNIFICA;NT/ONDITIONS CONTRIBUTING 10 D ut not related fc the terminal PART M1, If decossed was female was

—
[

p—
[~

disears condition giyfn in PART | (a) thara a pregnancy in last 90 days.

] O Yes I [J Ne | [ Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or FART 11 of item 18.)
PERFORMED? ] =] O

YesS O NECX

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [~ farm, iuc’lory street, office bidg., stc.}

NQT WHILE AT WORK (J - ) o lac 24 & A Lo

P =5 GGt [V ) =

)1 L ]0.

2t. | sttended the deceated from 7 Y " - s - i

Death oceyrred at

MEDICAL CERTIFICATION

d—
and last saw . . alive on

m on the date stated above, and 1o the bast of my knowledge, from the causes stated.

22b. ADDRESS 22c. DATE SIGNED

22s. SIGNATURE {Dpgree or title)
; jﬁ Cﬁ‘ZLe\c W Robert Koch Hospital §-20-63.

23a. BURIAL, CREMATION, | 23b. D-ATE ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Srate}

AT | 8-31-63 Sunset Burial Park St. Louis, Missouri

24. FUMERAL DIRECTOR ADDRE 25, DATE RECD. BY LOCAL REG. | 2¢. {STRAR'S SIGNATURE 5 ”

HOFFMSTSTER COLONIAL HORTUARY ~ SAW f-3/-63 <

(Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




1. L ..
’ v TN
STATEMENT BY LICENSED EMBALMER

| hereby cerify that the body whose name is recorded on th; reverse side of this certificate was embalmed by me,

ar by Student Embalmer No,

working under my personal supervision.

Student

Signature of Stydent Embalmer

Licensed Embalmer No. ;(75)2/‘
p) Tw
P. O. Address 6-9’- [a e ¢ £ %Ca-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also ‘shail sign in his OWN handwmrng

i this body is not embalmed, fact should be so stated above.




